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(57) Abstract 

A hospital computerized system (26) includes terminals (24) in 
all departments (12 and 14) for entering information pertinent to a 
patient's stay. The initial information entered includes the patient's 
history (28), admitting physician's physical examination results (3), 
and physician's orders for tests or hospital services to be performed. 
The system (26) prints a history and physical report for the patient's 
chart and highlights abnormal findings and complaints. The system 
(26) schedules and reschedules all hospital services for the patient on 
a priority basis, thereby eliminating this responsibility from the 
nurses and other hospital personnel, and avoids situations where the 
patient is scheduled to be in two places simultaneously. The system 
(26) receives and stores all test results and technician's, nurses, and 
doctor's notes and prints a summarized discharge planning docu- 
ment and a narrative discharge report for the chart, as well as a pa» 
tient instruction document. 
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WO 91/06917 

"SYSTB1 FOR CENTRALIZED STORAGE OF PATIENT RELATED DATA RECORDS 
INCLUDING MEDICAL NOTES AND TEST RESULTS AND FOR SCHEDULING 
PATIENT RELATED SERVICES/' 

This invention relates to a hospital medical record 
mnintenance, generation and scheduling system, and morp 
particularly* to a computerized system located throughout 
the hospital facility for maintaining and generating re- 
5 quired medical records for a hospitalized patient and for 
scheduling various tests, therapies and other, hospital ser- 
vices for that patient. 

In the past, record keeping for a hospitalized pa- 
tient has been a major problem for the proper administra- 

10 tion of a hospital and a major administrative drain on the 
time of the medical staff. A patient's chart, or file, is 
typically maintained at the nurse's station, which is in 
the area of the patient's hospital room. However, docu- 
ments from various parts of the hospital , such as labora- 

15 tory reports, physical therapist's reports, doctor's re- 
ports and the like are continually generated at locations 
throughout the hospital, or in other places remote from the 
hospital, and must be placed in this chart. The need for 
continual access to the chart places additional work on the 

BO hospital support staff, such as the nurses and technicians, 
who must either travel to the chart area, or telephone the 
nurses station for a report on information contained in the 
chart. Further, a substantial expenditure of money on the 
part of the hospital results because of the necessity of 

25 employing runners or messengers to physically carry the 
various reports to the nurses station for inclusion with 
the chart. These procedures can delay the placing of im- 
portant documents in the patient's chart for review by phy- 
sicians and nurses. 

30 Another problem commonly present in most hospital 

systems is the scheduling of patients for various services 
performed by the hospital. Some services, such as physical 
therapy, respiratory therapy. X-rays and the like mav only 
be able to handle. one, or . a few, patients- at- a. time . Fur- 

35 ther . a patient can only be scheduled to be in one place at 
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o time. In order to properly schedule patients, the tech- 
nicians in the various service organizations and nurses on 
the patient floor are constantly communicating by telephone 
to set up appropriate schedules. This takes up valuable 
time of the hospital personnel, which otherwise could be 
used for direct patient care. Furthermore, emergency situ- 
ations often occur in a hospital, resulting in changes to 
the schedule to permit the emergency tests to be performed, 
thereby causing normally scheduled non-emergency tests to 
either be rescheduled or causing the patient to wait for 
long periods of time at the service area. Again, this 
takes up additional time of the hospital support staff 
which could better be utilized in providing direct patient 
care . 

15 In addition to the above, there are many other 

problems which reduce the time that scarce medical staff 
has available to provided direct patient care. For exam- 
ple, for every patient discharged from a hospital, a dis- 
charge summary must be prepared based on the patients hos- 
20 pital stay. Much of the information contained in the 
discharge summary is contained in the patient's chart and 
needs to be summarized or abstracted before being placed in 
the discharge summary. In addition, physicians must dic- 
tate the discharge summary relating to the medical conclu- 
25 sions and future care of the patient. This results in ad- 
ditional physician time and inherent delays in the 
preparation of the discharge summary, since, after being 
dictated by the physician, it must first be sent to a tran- 
scription service firm, which typically is at a location 
remote from the hospital, and then returned to the hospital 
for inclusion with the chart before the patient is dis- 
charged. A similar problem exists for the history and 
physical reports, which are generated at the time the pa- 
tient is admitted. 

Most hospitals possess computer systems which are 
used for much of the administration within th- hospital. 
For example, in most ^ hospi tals, computer systems, provide...... 
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the bills for the patients. To generate a bill, substan- 
tial data, such as tests and services performed, must be 
entered into the computer, in order for the bill to be gen- 
erated. Because of the existence of computerized b i 1 li no 
5 utilized in most hospitals, computer terminals are typi- 
cally positioned throughout the hospital in order to permit 
the data to be entered at the location that the charge is 
generated. For example. when laboratory tests are per- 
formed, the data is entered into the billing computer di- 
10 rectly from the laboratory area so that the cost of the 
test can be placed on the patient's bill. However, much of 
the same data may be hand carried to the patient's chart 
for review by the medical staff. 

One could substantially increase the . ef f ic iency and 
15 reduce the paper work in a modern hospital by more. fully 
utilizing existing computer systems, or by installing sup- 
plemental systems, to relieve much of the administrative 
burdens placed on physicians and support staffs in the hos- 
pitals. For example, the maintenance of medical records 
30 can be substantially simplified by utilizing computer tech- 
nology. In addition, the scheduling of patients can be 
simplified using the computer technology. By combining 
functions, such as scheduling and chart report generation 
into single systems, considerable efficiencies and duplica- 
25 tions are further eliminated. Since much of the informa- 
tion is already being entered into a computer system for 
billing purposes, the incremental additional work is mini- 
mized. For example, one must now type in the various labo- 
ratory tests performed for billing; to additionally type in 
30 the test results would not require significant additional 
effort. The benefit, of course, is that once the test re- 
sults are entered into the system, anyone with access to a 
terminal and a password can see the results without physi- 
cally going to the chart or without calling and disturbing 
35 a nurse. Further, as soon as the results ate typed into 
the system, they can be printed at the nurses* station and 
immediately be placed in the patient's chart. 
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The prior art discloses various computer systems 
vihich control portions of a hospital system* but nothing 
shows the entire integrated system as proposed herein. For 
example* reference is made to the following United States 
5 Patent* which show various prior art hospital computerized 
systems: 3,B7a»44B in the name* of Baker A. Mitchell, Jr. 
and entitled* "Hospital Data Processing System"; 4,135,241 
in the name of Eugene A. Stanis et al and entitled* "Inven- 
tory Control, Bed Allocation and Accounting Data Handling 

10 System"; '4,315,309 in the name of Robert D. Coli and enti- 
tled, "Integrated Medical Test Data Storage and Retrieval 
System"; 4,491,725 in the name of Lawrence E. Pritchard and 
entitled, "Medical Insurance Verification • and Processing 
System"; 4,591,974 in the name of Donald H. Dornbush et al. 

15 and entitled, "Information Recording And Retrieval System"; 
4,658,357 in the name of Gary T- Carroll et al and enti- 
tled, "Time* And Accounting System"; and 4,917,050 in the 
name of Kenichi Komatsu et al and entitled, "Database Sys- 
tem" . 

20 I" accordance with one aspect of this invention, 

there is provided a scheduling and reporting system for 
hospital patients comprising means for entering location 
data regarding each patient and physician orders for hospi- 
tal services to be performed for each patient. Further, 
the system includes means for scheduling the ordered ser- 
vices for each patient and for reporting the schedule in- 
formation to a common area in the vicinity of each 
patient's location. The system further includes means for 
recording and reporting the results of the services admin- 
istered to each patient to the common area in the vicinity 
of each patient's location. Finally, the system includes 
means responsive to the recorded information for generating 
a discharge summary report for each patient at the conclu- 
sion of* the hospitalization of such patient. 

In accordance with another aspect of this inven- 
tion, there is provided a method of scheduling patient ser- 
vices and recording patient data : for a hospitalized patient 



25 



30 



35 



- WO 91/06917 



206.7747. 



PCT/US90/06095 



5 



comprises the steps of recording and location for each pa- 
tient, and recording physician orders for services to be 
performed upon each patient. Additionally* the method in- 
cludes the steps of automatically scheduling the services 
5 for each patient, recording the results of the performance 
of such services and providing the discharge summary record 
for each patient. 

One preferred embodiment of the subject invention 
is hereafter described with specific reference being made 
10 to the following figure, in which: 

Figure 1 shows a block diagram of the improved med- 
ical records and scheduling computer system; 

Figure 2 illustrates a form a patient may use to 
provide medical history information for entrance into the 
15 computer system of the subject information; and 

Figure 3 illustrates a form a physician may use in 
providing information relating to a physical examination 
for entrance into the computer system of the subject infor- 
mation. 

20 Referring now to Figure 1, a diagram illustrating 

the various areas of a hospital which would use the subject 
invention is shown. These various areas include the admit- 
ting area 10, the nurses' stations 12, the various hospital 
service departments 14 and the medical record's department 
25 16. Within each of these areas 10* 12, 1A and 16, many 
sub-areas, to be specified hereafter, are included. Typi- 
cally, each individual area or sub-area of a hospital oper- 
ates independent of other areas or sub-areas ; however, each 
area or sub-area must constantly communicate with certain 
J 0 other areas or sub-areas to make information generally 
available. One purpose of the present invention is to fa- 
cilitate orderly, efficient and rapid communication among 
the various areas of the hospital and to provide such in- 
formation with minimal human intervention between the vari- 
es ous areas and sub-areas, as necessary. 
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Referring specifically to the admitting area lO* 
the one portion of the hospital that every patient associ- 
ates is the admitting office 18. A patient may bo admitted 
to a hospital, through admitting office IB, either through 
5 the emergency room 80 or by direct admittance from a doc- 
tor's office 22. Normally, some sort of a medical history, 
physical examination results and physician orders are sent 
to admitting office IB by the admitting physician. At the 
admitting office, a patient's chart is initially set-up and 
10 the patient is assigned to a particular bed location in the 
hospital. Reports of the initial physical examination and 
patient history, as well as the physician's orders are then 
placed in the chart. Other documents, such as prior hospi- 
tal discharge reports may also be placed in the chart. 
15 When using the subject invention, the bed location 

and other pertinent patient data (name, address, age, sex, 
etc.) of the patient and the physician admitting orders and 
history and physical information are entered into terminal 
24 . This information is transmitted to and stored in main 
20 computer 26 in the medical records department 16 and may be 
accessed by any of the other terminals 24 shown in Figure 
1. Of course, the information may be subject to password 
or other security procedures, which procedures are well 
known in the art. 

The history and physical information may be derived 
from an emergency room physician's examination of a patient 
brought into emergency room 20 and may be entered from the 
terminal 24 in either the admitting office or the emergency 
room 20., Alternatively, the history and physical informa- 
tion may have been generated earlier during an examination 
at doctor's office 22 and may be entered from a terminal 24 
contained in the doctor's office 22 directly to the admit- 
ting office and to computer 26. In such case, the patient 
may be pre-admitted and go directly to an assigned room 
without visiting the admitting office IB, or with only a 
short visit to the admitting office IB..: 
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One time saving technique for entering the history 
and physical information utilizes a program in which all 
normal components of a patient's history and physical exam- 
ination are pre-programmed- Such a program permits the 
5 physician to merely recite abnormal findings by dictating 
or checking a form for later data entry of the abnormal i- 
ties. A form 28, of a type which may be completed by the 
patient, with or without assistance from a nurse or other 
member of the physician's staff, is shown in Figure 2. A 
10 form 30, of a type which may be used by the physician for 
providing the information results of a physical examina- 
tion, is shown in Figure 3. Alternatively, the physician 
may use form 30, shown in Figure 3, as a guide in dictating 
a physical examination report and need only dictate the 
15 abnormal findings. As seen in both Figures 2 and 3, both 
forms 28 and 30 list many possible problems- which could be 
associated with a particular patient. To use the forms 28 
and 30, only the abnormal blocks need be checked. When the 
data is entered into the terminal 24 , the screen prompting 
20 the data entry operator will be organized similar to the 
various sections of the forms 28 and 30 and the information 
on the forms 28 and 30 is thereby easily entered through 
terminal 24 into computer 26 of the system shown in Figure 
1- An example of the entire forms 28 and 30 is shown in 
25 Appendix I and Appendix II hereto, respectively. 

As seen in Figure 2, the patient history portion of 
the required information, is initially provided by the pa- 
tient filling in the lines or checking the appropriate 
blocks of .form 28. The blocks are organized by the various 
30 medical systems of the body. As seen from Figure 3, the 
physical examination form 30, as well as the program of 
computer 26, segregate each various part of the body, so 
that a physician may indicating by a checkmark or by dicta- 
tion, that a particular part of the body has no medical 
35 problems. This is indicated by the WNL (within normal lim- 
its) block; Alternatively, where particular medical prob- 
lems arB found during the physical examination, that prob- 
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lem is manifested by either circling a system, followed by 
a comment to be filled in the blank on the form. Alterna- 
tively, the physician may dictate the abnormal results of 
the examination by simply referring to form 30 as a guide. 
5 Form 30 further includes a block labeled "DEFERRED" which 
may be checked if no examination of that particular body 
system was made, or if a referral to another physician is 
necessary . 

From the information provided using the forms 2B 
10 and 30 in Figures 2 and 3, a history and physical report 
meeting the requirements of the Joint Commission For Ac- 
creditation Df Healthcare Organizations can be prepared by 
computer 2& f setting forth the entire physical condition of 
the patient including both normals and abnormalities. The 
15 output device, such as the printer or screen monitor, or 
both, is programmed to print or display the abnormalities 
in bold. underlined or italics text for easy scanning by 
other physicians and medical service personnel. The his- 
tory and physical report includes both the patient's past 
20 medical history, which is typically generated by the pa- 
tient, and the results of a physical examination. In ei- 
ther case, it is necessary to only enter the abnormalities 
because the normals are pre-programmed within the system. 

Where a patient has completed, the General section 
25 32 of form 2B shown in Figure 2 by checking the Fever, 
Chills and Night Sweats blocks under the General system 
block 32, the history and physical report may include a 
clause under the heading Clinical History, as follows: 
"General: The patient complains of fever, chills and night 
30 sweats. The patient reports no weakness, fatigue nor 
fainting." The report may contain the following sentence 
under the heading Physical Examination, where the physician 
has checked, or dictated, for the General block 34 as seen 
in Figure 3, that the patient is a 50 year old White Fe- 
35 male, that is malnourished. "General: The general examina- 
tion reveajs this SO year Q i d white female is well devel- 
oped , is malnourished, alert, does not appear acutely ill 
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and is cooperative." It should be noted that in the narra- 
tive transcript report, the portions checked or completed 
are printed in a bold print and the items left blank are 
printed in normal print.* This makes a review of the report 
easier for those wishing to scan for only medical problems. 

Once the patient has been admitted through admit- 
ting office IB and'the chart has been prepared, the physi- 
cian's order document and the history and physical examina- 
tion report are inserted into the chart. Then, both the 
patient and chart are transferred to the assigned bed loca- 
tion. If the patient had previously been hospitalized and 
the subject system had been in use, the past discharge sum- 
mary could also be retrieved from long term * storage device 
36 and reprinted for inclusion in the chart. This will be 
described in more detail hereafter. 

Every bed location in a hospital is in a defined 
type of patient areas, typically a floor, wing, etc. For 
example, typical floors, wings, or patient areas of a hos- 
pital include the ICU/CCU area for critically ill patients, 
the medical area for patients undergoing diagnostic testing 
or recovering from illnesses, the surgical area for pre- 
operative and post-operative patients, the pediatrics area 
for children and the obstetrics area for obstetric 's pa- 
tients. Of course, different hospitals may have different 
or additional patient areas. Within each of the various 
patient areas of a hospital, a central nurses' station is 
typically present and such nurses' stations are shown in 
Figure 1 in nurses' station block 12. Located at each of 
the nurses' stations 12 is a terminal 2<* , which includes a 
keyboard, screen display and printer device. 

When the patient is transferred to the bed in one 
of the nurses' station 12 areas of the hospital, the chart 
is physically stored at the central nurses station. New 
documents are to be placed into the chart as they are re- 
ceived on the printer associated with terminal 24 at the 
Part icular nur ses ' . stat ion . In ^add i t ion, nurse*' s.. initial 
assessments, patient readings, such as blood pr-ssure, tern- 
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perature, fluid intake and output etc.. and other similar 
information may be entered and printed through the nurse's 
station terminal 24 . This permits the information to be 
stored in the central computer . 26 and exist in the 
5 patient's chart. In addition* the information that is en- 
tered through one of the terminals 24 is stored in central 
Computer 26, as well as being printed on the. printer at the 
nurses' station for inclusion in the paper chart. As will 
be discussed hereafter, the information printed on the 
10 nurses' station printer may also be entered at various oth- 
er locations in the hospital. 

At the time the physician's orders were entered in 
admitting office 10, the information was stored in central 
computer 26. Typical of the physician's orders would be 
15 the performance of certain tests, such as laboratory tests, 
X-rays, neurology tests and the like, and the provision of 
certain therapies for the patient, such as physical ther- 
apy, respiratory therapy and the like. Additionally, the 
physician may order certain medication for the patient from 
20 the hospital pharmacy or special diets for the patient from 
the hospital dietary department. The information entered 
from the physician order is stored in computer 26 and 
transferred to the appropriate hospital service departments 
14* where it is printed or displayed on the terminal 24 at 
such department. As an example, the various departments in 
a hospital may be the Neurological (NEURO) department, the 
Cardiopulmonary (CARDIO PULM. ) department, the pharmacy 
(PHARM) department, the Laboratory (LAB ) department, the 
Radiology (X-RAY) department, the Respiratory Therapy 
(RESP. THERAPY) department, the Physical Therapy (PHYS. 
THERAPY) department, and the kitchen (DIETARY) department. 

For the hospital departments t4 giving tests or 
providing therapy services, it is not sufficient to merely 
advise each of the departments 14 of the fact a test is to 
35 be performed or that a certain therapy is to be given. 
Many tests or therapies are . avai 1 ab 1 e to one,. or a limited 
number of patients at a time. Further, a patient can only 
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be at one place at any given time. For example, certain 
X-ray tests are only available for one patient at a time 
and it is necessary to schedule the patients to fully uti- 
lize the. X-ray equipment, while at the same time not delay- 

5 ing for unacceptably long periods the time required to per- 
form the X-ray. Thus, it is desirable that computer 26 
schedule the time each test and therapy is to occur for 
the entire hospital. 

At the time the physician order is entered through 

O terminal 2<* at the admitting office IB, the tests requested 
may be designated in a priority manner. For example, the 
physician may determine that the test should be performed 
STAT , indicating immediately, ASAP (as soon as possible), 
indicating that same day, or Rout ine , , ind i cat ing during the 

5 next available time slot. Where a high priority test is 
ordered, computer 26 may have to reschedule previously 
scheduled tests. This is easily accomplished by a conven- 
tional ochnduling program and by printing or displaying the 
rescheduled times at both the department terminal 2<» and 

) the nurses* station terminal 24 . As the tests and thera- 
pies are completed, the schedule may be revised to minimize 
patient waiting where the department is behind schedule, or 
to minimize technician waiting if a department is ahead of 
schedule . 

> After tests are completed, the test result informa- 

tion is transmitted by the testing department to computer 
26 and computer 26 causes the information to be printed on 
the printers at the appropriate nurses's station 12 closest 
to the patient's location. The test results may include 
raw test results, such as blood test results, or may in- 
clude interpretations made by a physician, such as in the 
case of an X-ray or EKG reading. Again appropriate forms to 
be completed, or to serve as dictation guides, similar to 
forms HB and 30 in figures 2 and 3, may be used by the phy- 
sicians interpreting the test results. Once the test re- 
sults are printed at the nurses.* station, the printed paper, 
is placed in the patient's chart. Since the test results 
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or interpretations are also stored in central computer 26, 
the attending physician, or a consulting physician* is able 
to review the results from their own terminal 2<* without 
having to go to the hospital. When the test results are 
entered* computer 26 further causes appropriate billing for 
the tests performed. By using the same system that sched- 
ules and reports test results to derive billing informa- 
tion* duplicate billing and non-billing situations can be 
reduced , 

In addition to utilizing the nurses station termi- 
nals 24 for displaying the scheduled information, the nurs- 
es initial histories and daily patient information, such as 
blood pressure* heart rate* temperature* respiratory rate 
and fluid intake and output can be recorded and stored in 
15 computer 26. Each of the patient information entries may 
be reported back to nurses station 2<* or, as will be ex- 
plained hereafter* printed in a discharge summary in the 
form of graphs or in an abstracted form as determined by 
the program for computer 26. In addition, the information 
SO may be printed at the nurSBS > station terminals 2<* for in- 
clusion in the patient's paper chart for referral by physi- 
cians or other medical personnel. Since the same informa- 
tion will be stored by computer 26, it may also be reviewed 
by a physician having access to a terminal in his office 
25 without having to come to the hospital. 

Each of the various hospital service departments 
receive instructions and/or provide results or comments to 
terminals 24 associated in their area. Further, billing 
information is normally taken from the provision of the 
results or comments indicating that the ordered service has 
been completed. For some services, only test results are 
reported. For other services, comments of a therapist or 
physician are reported. In all instances* the reported 
information is stored in the memory of computer 26 and 
printed at the nurses' station for inclusion in the pa- 
tient's chart. In addition,, additional physician generated 
information may be entered from a terminal 2<* and stored in 
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computer 26, particularly where new patient ailments or a 
change in treatment occur. Also* medical findings may be 
entered and stored in computer 26. 

The above described sequence of scheduling and data 
reporting continues for the duration of the patient's stay 
in the hospital. When the patient is to be discharged from 
the hospital t a discharge summary report must be prepared* 
which meets the requirements of the Joint Commission For 
Accreditation Of Healthcare Organizations. Portions of the 
discharge summary report include items dictated by the phy- 
sician or entered by completing the Discharge Planning form 
attached hereto as Appendix III. In addition, other por- 
tions include a summary, or abstracting, of the test result 
data, the treatments, new complaints and the like. 

In preparing the Discharge Summary report, computer 
26 prepares the Discharge Planning document (Appendix III) 
for completion by the physician. The Discharge Planning 
document is based upon the initial patient complaints and 
abnormal findings entered at the admitting office 18, as 
supplemented by additional patient ailments and abnormal 
physical findings entered during the patient's stay in the 
hospital. The Discharge Planning document is generally 
requested by the attending physician the day prior to an- 
ticipated discharge and is completed so th*t the proper 
discharge documents may be prepared in. time for the pa- 
tient's discharge the next morning. The Discharge Planning 
document is in a form which first lists each diagnoses 
listed on the Physical Examination Report (Figure 3 and 
Appendix II) entered as part of the admitting procedure, as 
supplemented by additional diagnoses made during the hospi- 
tal stay and entered as physician's comments. Next, a sec- 
tion for a discharge diagnoses is provided for completion 
by the physician. 

Thereafter, the Discharge Planning document lists 
the various patient complaints and includes an area for the 
physician completing the. Discharge Planning document to 
check whether the complaint was stable, improved spontane- 
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ously , resolved spontaneously? improved with treatment or 
resolved with treatment. In addition* a block labeled 
"Other", together with an associated space* is provided. 
For complaints which changed* or were resolvedi with treat- 
5 men t * a space is provided for physician's comments. Next a 
similar section is provided based .upon the physical exami- 
nation abnormal findings entered originally* : or as supple- 
mented during the hospitalization. 

Finally* a summary and abstraction of the various 

lO department 14 reports is provided. These may include the 
admission* or first* reading* discharge* or last* reading 
and the hospital course reading. The hospital course 
reading is a reading between admission and discharge and 
may typically be the highest* or most abnormal reading. If 

15 all interim readings were normal* the hospital course read- 
ing may be left blank. Of course* some services may not 
have been utilized during the hospitalization and will be 
blank, or there may only be one or two readings. In addi- 
tion* a place is provided for the physician completing the 
20 Discharge Planning document to indicate that a particular 
section is non-contributory and should be left out of the 
discharge summary report. 

The Discharge Planning document concludes with a 
prognosis section, a discharge instruction section and a 
25 disposition section, all of which are to be completed by 
the attending physician. The disposition section is used 
to indicate whether the patient is to be allowed to go 
home, to a nursing home* a rehab center* or the like. If 
the patient is to go to a nursing home* rehab center or 
30 the like* a social service module of the program of com- 
puter 18 includes a database for determining whether such a 
facility is available for that patient. If not, the final 
Discharge Report may be delayed. Alternatively* the dispo- 
sition may indicate that the patient is referred to another 
35 physician, generally a specialist for the ailment deter- 
mined during, hospital ization. 
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Ones? the Discharge Planning Document is completed 
by the physician, a Discharge Summary document is prepared 
in narrative form, with the abnormal results highlighted, 
such as being printed in bold. In addition, Discharge In- 
5 structions in layman's terms are prepared and handed to the 
patient upon discharge. Of course. the patient's final 
bill is provided at the same time. 

In case the patient ever returns to the hospital, 
it would be advantageous to be able to recall the signifi- 

10 cant events of the prior hospital stay. In order to pro- 
vide this information, the discharge summary, and other 
pertinent information may be stored in a long term storage 
device 36, such as a laser disk memory. In such a system, 
multiple disks may be necessary and will be typically orga- 

15 ni2ed based upon a period of time. Each patient entry may 
be cataloged by patient name and/or social security number, 
for example, and a master database, sortable by patient 
r>mmm »nd/or eoclal security number, should be maintained 
for the multiple disks, so that the next time the patient 

20 enters the hospital, the pertinent information may be re- 
trieved, reprinted and placed in the patient's chart. At 
most, one disk per hospitalization will have to be loaded 
into storage device 36 and the patient's past hospitaliza- 
tion history c.n be quickly retrieved. In other words, it 

25 is no longer necessary to go to the warehouse and retrieve 
the paper chart from storage to see the pertinent events of 
the prior hospital stay. 

From the above description, it is seen that the 
same information is used for many different aspects of the 

30 required records management requirements for patient care. 

Further, the computer system is programmed to abstract cer- 
tain information and ignore other information based upon 
the normality or abnormality of the results, thereby making 
the task of the medical personnel easier, and freeing time.. 

35 for patient care. 
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While the subject computerized hospital system has 
been described as a series of remote terminals 2*# communi- 
cating with a central computer S6» the system may be set up 
as one or more local area networks, or a combination of 
5 such systems. 
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CLINICAL HISTORY Page 



AdmrtDato: 



Admn. Trmo! 
Med Surg Direct ER J 



'1: IDENTIFICATION:.^^ 61 'vourpermarient records: 



Name. 



Physician _ 



Soda) Security # . 



Sox: M F Oate of Birth. 
. Oate . 



' 2 'CHIEF COM PLAINT ■ Stale^OUr main Complaint. Ei'ompic: PolK in abdomen for i monlhs. 



Symptom. 



Duration: 



3 PRESENTilLLNESS Give a complete description of your Illness. _ 



Date of first 
Symptoms _ 

How did symptom(s) start 

How did symptom(s) progress _ 

What brings Hon 

What makes it worse 



Recenlry. 
have been: 



Q Moro Frequent 
□ Less Frequent 



O More Intense 
□ Less intense 



U Continuous 

OP 



What relieves It 

Associated symptoms _ 



MEDICATIONS 


DOSAGE 


FREQUENCY 







































II #2 above Is pain, chock th«one(s> ihai besi describe it. 

□ Severe □ Burning {J Sharp 

□ Moderate D Needte-fike UDull 

□ M2d □ Stabbing LI Gnawing 

□ Continuous □Cramping ["I Sudden 
Q Periodic DOeep CI Gradual 

□ Intermittent □Superficial U Shitting 



4 REVIEW OF SYSTEMS Check only the ones vou NOW have or have Had RECENTLY 



GENERAL 

□ Weakness 

□ Fatigue 

□ Chin j 

D Night Sweitj 
O Fainting 



NECK 
□ Neck 



□ SIM Neck 

□ Soreness 

□ Lumps 



SKIN 

□ Cokw Changes 

□ Nan Changes 

□ Kair Changes 

□ Moles 
□ 
O 
D 

□ Dryness 



HEAD 

□ Headaches 

□ Injuria* 

□ Bumps 



Last Eye Exam 

□ Classes 

□ Contacts 

□ Cataracts 



. BREASTS 

□ Discharge 

□ Lumps 

□ Pain 

□ Bleeding 

□ Nipple Changes 

□ Sun Changes 

□ Btoatedness 



EYES 

□ Burned Vises 

□ Glaucoma 

□ Redness 

□ ttchmg 

□ Burning 

□ SweUng 

□ Pain 

□ Dryness 

□ Tearing 



LUND8 

□ Cough 

□ Phlegm 

□ Blood 

□ Short of Breath 

□ Wheezing 

□ Pain 

□ Conge s tio n 

□ inhalant Exposure 



EARS 

□ Hard ol He Bring 
DOealness 

□ Ringing 

□ Discharge 

□ Earache 

□ ttchmg 

□ Loss ol Balance 

□ Dizziness 

□ Room Spins 



HEART 

□ Murmur 

□ Palpitations 

□ Rapid Heartbeat 

□ Swollen Eivemnies 

□ Cold Extremities 

□ Chest Pain/ Pressure 

□ Varicose Veins . 

□ Blood Clots 

□ Blue Extremities 



NOSE 
fl Decreased Smel 

□ Breeding 
LI Pain 

□ Discharge 

□ Obstruction 

□ Post Nasal Drtp 

□ Deviated Septum 
O Runny Nose 

□ Smu* Congestion 



BLOOD 

□ Anemia 

O Low Blood Iron 

□ Easy Brutsmg 

□ Easy Bleeding 

□ SwoSen Nodes 

□ PaJntui Nodes 

□ Sugar in Blood 

□ Red Spots 



MOUTH 
P Bleeding Gums 
U Sores 

I'J Denial Problems 

□ Pain 

□ Bad Bream 

□ Loss ol Taste 

□ Dry Mouth 

□ Ulcers 

□ Busters 



THROAT 
1 1 Soreness 
I IBadTonsils 
I I Hoarseness 
t J Pain 



GASTROINTESTINAL 

□ Abdominal Pain Q 

□ Nausea U 

□ Vomiting D 

□ Bioaladness U 

□ Belching fj 

□ Heartburn {) 
O Indigestion □ 

□ Irregular Bowel Habits D 
□ 



GENITOURINARY 

□ Urgency Q Smafl Stream 

□ incontinence □ Discharge 
O Straining □Sores 

□ Back Pain O Impotence 

□ Frequent Voiding O Dribbling 

□ Stones □ Cloudy Urine 

□ Burning 

□ Bed Wetting URINE COLOR: 

□ Bloody Urine 



MUSCULOSKELETAL 

□ Muscle Pain □injuries 

□ Musde Weakness □Tenderness 

□ Muscle Cramps □ Curvature ol Spine 

□ Muscle Twitching □Back Pain 

□ Jomt Stillness □ Hot Joints 
D Join! Pain 
D Joml Swe&ng 
ClJowi 



□ Spoiling Between Periods 

□ Menstrual Cramps 

□ Spotting After Menopause 

□ 0 
OB 

□ Painful Intercourse 

□ Irregular Periods 

□ Hot Flashes 
DP 



GYNECOLOGICAL 

Contraception - Type - 

Age at first period . 
Age ai menopause _ 
Duration oi cycle _ 



Duration of (km _ 
No. ot pregnancies _ 
No. of births 



No- ol miscarriages - 
No. ol abortions 



MENSTRUAL FLOW: 

Tl Heavy 11 Moderate OUght 



Last Period 
Last Pap Smear 



Last Mammogram 



NEUROLOGICAL 

□ Seizures □ Weak Grip 

□ Vertigo □Paralysis 

D Dizziness □ Dinicutty o) Speech 

□ Hand Trembling DTtngtng 

O Loss ol Sensations □ Loss ol Memory 

□ Incoordination □ I 
D Loss ol Fecial 



PSYCHIATRIC 

□ Hyperventilation O HaJtucirtabons 
D Insecurity 

□ Depression 

□ Troubled Steep 

□ kntabte 
P 

n 

I ITrmid 



D Loss ol Memory 
CI Ateohobsm 
U Drug Addition 
D Drug Dependency 
□ Suicidal Thoughts 

0 Extreme Worry 

1 i Sexual I 



ENDOCRINE 
Li Weight Loss 
• I Weight Gam 
I 'Hoarseness 
! i Heal imoteisncr 
! 1 Cold Intolerance 
' '■ Breast Changes 
' Ka* Changes 
! * Extreme Ihesi 



Appendix" I " (Page *l"of-'2) 



niinnTfTtiTr 

V MIK> Mlllir 



fmrr-T 
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5 PAST MEDICAL HISVRY Check only the ones yoU hit* had In IHe PASt. 



Past oonorai state ol heanh: D ExteRent 



□ Hay Fever 

□ Mumps 
LI Measles 

; t Rheumatic Fovcr 
' AHorgies 



U Cancer 
LI Tumor 
LI Bit 
1 J Leukemia 



U SWnTmublo 
U Cainr it cis 
ID Tonsllltts . 
USmusllis 
LI Goiter 

□ Dioosl Troutto 
D Asthma . 

□ Bfonchilis 

□ Pleurisy 

CI Pneumonia 



Q Good □ Fair 

□ Tuberculosis 
L"! Heart Troubto 
fj Var teoso Veins 
P Phlebitis 

LI Hypertension 
D Stroke 

□ Ulcers . 
DJoundlco . 

□ Galstones . 
D Uver Trouble 



OP 

OH 

O POI BSttOS 

□ Dysentery 
UCoiilis 

O Polyps 

□ Kidney Infections 

□ KUnoy Stones 
O Btaddor Trouble 
OOiabetes 

O Syphilis 



CJ Gonorrhea 
1.1 Hernia 

L I Sexual Problems 
L) Prostate Problems 
I.IHernoirhoids 
I ; Af thrills 
UGout 
UMtgratnos 
Cl Epilepsy 
L ) Paralysis 



LJPoBO 

•J Menial Illness 

I • Alcoholism 

Li Depression 

L I Nervous Breakdown 

ill Others 



ILLNESSES* INJURIES • OPERATIONS 



DATE 



HOSPITAL 



TREATMENT 



PHYSICIAN 



IMMUNIZATIONS/VACCINATIONS 

□ DPT □ Measles 

O Mumps U Pneumococcal 

□ Smallpox □ Influenza 
O Typhoid □ Polio 

□ Totanus GMMR 



BLOOO TYPE 
DA 4 DA- 

□ B * OB - 

□ AB 4 DAB- 
□0+ DO- 
OOlhef 



BLOOD TRANSFUSIONS 


LAST CHEST X-RAY 


ALLERGIES 


No. ol Transfusions 


Oftffl 




DATEIS) 


REASONS 


□ Normal □ Abnormal 




/ / 




LAST TB SKIN TEST 




/ / 
/ / 




□ Positive □ Negative 





6 FAMILY HISTORY Llsi any of ihe diseasesin Seclion 5 which run In your tar 



Blood Relative* 
Only 


Age II 
Living 


Agoal 
Death 


Cause of Death 


State of Health 


fitnesses 


Father 












Mother 












Brother(s) 
























Sister(s) 
























Maternal Grandfather 




































L Paternal Grandmother 













SOCIAL HISTORY Check the boxes and I 



Current Weigh!. 



Maximum Weight . 



Minimum Weight „ 



MENTAL WORK 

□ Heavy 

□ Moderate 
D Light 

No. of hours per day 



PHYSICAL WORK 

□ Heavy 

□ Moderate 
QUghl 

No. of hours per day 



EXERCISE 
□ Heavy □Moderate □Ughi 
Typels) 



No. of hours per week _ 



SMOKING 
OCunenl □Previous 

No. ol packs per day 

No. ol years 

Others 



ALCOHOL 
OBeer Amouni'Week .. 
O Liquor Amount-Week. 
D Wme Amount Week _ 
No. ol years 



CAFFEINE 
(Coffee, Tea. Cola) 

Cups per day 

No. of years 



ASPIRINS 

No. per day 

No. of years 

Others 



NUTRITION No. ot portions per week 

Milk Fruits Beef 

Milk Products Breads Pork 

(Cheese. Butler) Cereal Chicken 

. Eggs Fish Shellfish 

Liver Sweets 



DRUGS No. of dosee per week 

. Vitamins Water Pills Saccharin 

, Laxatives Sleeping Pins Others: 

Antacids NervePUs 

. Diet PUIS Potassium 

. Pain POls Nutrasweet 
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PHYSICAL EXAMINATION Page 



AdnwOate: Admn.Time 

'" MttVSmo, PnoctER 



mt WT. Raco. 



- GENERAL DESCRIPTION - 



OABNO*UAltM0mQStCtnfnd9n*»bnom$kty) P DEFERRED TO , _ !J OMIT SECTION 



2. Nourishment 

3. State of Consci 

4. Apoesr-nce. Albtudi 

5. Others 



•SKIN- 



DWNI O ABNORMAL FINDINGS (CirtiivuSgt™ *bnorm*My) D DEFERRED TO: Q OMIT SECTION 

1. Te»h*» 

2. Color 

3. Etaslkctty 

4. Half 

5. Nails 

6. Rashes, Seres 

7. Others • • __ 



• LYMPH NODES • 



□ ABNORMAL FINDINGS (CitcbindQimbtxxmHiTy) □ DEFERRED TO , DOMITSECTION 

1. Facial 

2. Cervical 

3. Supraclavicular — . 

4. Epttrochtesr _ 

5. Axfllsry 



•EYES' 



OWNL □ ABNORMAL FINDINGS (Chrto*ndgi™*t*>onns!ity) O DEFERRED TO __ OOMIT SECTION 

1. Uds. Conjunctivae. Lac. Glands 

2. Sclera. Cwneau Ant. Chamber 
9. Pupillary Reflexes 

4. Fundus 

5. EOM\l¥y*iagmtrs. Visual Acuity 
0. Others 



• EARS, NOSE, THROAT • 



OWNt QA8WRMALFtN0lN0SfCift^«ndp»y»jt>owmaWfy; O DEFERRED TO ] — I ' OOMIT SECTION 

1. Ear Canall 

2. Tympt . 

3. Nasal Mucosa 

4. Sinuses 

5. Oral Mucosa. Saiiv. Glands. Tonous 

6. Tonsils. Pharyn*. Gag Redes 



• HEAD AND NECK * 



DWNL O ABNORMAL FINDINGS (Ctocfndgtn tbnommy) □ DEFERRED TO DOMITSECTION 

Z. Neck 

3. Trachea 

4. Thyroid 

5. Jugulars. Carotids. Brulii ..... 

6. Others 



; ; ■ BREASTS s 

O WNL FEMALE: O ABNORMAL FINDINGS {CHhrnxtgn* ibnomMMy! D DEFERRED TO '. . D OMIT SECTION 

2* Nipp* ^*°*^° n ' 

4, Pain. Tenderness 

5. Others 

O WNL MALE: □ ABNORMAL FINDINGS (Citcf mndavmbn 

1. Gynecomastia. PeJn, Tenderness. Masses 

2. Others 



- RESPIRATORY • 



□ WNL CI ABNORMAL FINDINGS (C*&* end gr»e tbnormsbty) Q DEFERRED TO : T. OMIT SECTION 

1. Bony Thorn 

2. Expansion 

3 Rasp. Pattern. Rate 

4 Percussion, Tactile Fremitus 
5. Breath Sounds 

6. Rales. Rhoncht.Wheoxaa, Rubs 

7. c 
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CARDIOVASCULAR ■ 



1 1 ABN0nUAlFWDM0SfC*Cf*ndpt*9$t*OtmiMy) CI OEFERREOTO * ♦OMIT SECTION 

1. Piacordvm 

2. Cardiac Sue 

3. Apei Beat. Thrills 

4. Rhythm, Rate 

5. Heait Sounds 

6. P«»tprwifDi PutsM. Bmrti 

7. Mutmiws. GaSopi. Ru&s. Clicks 

8. Olhtfi ■ 



■ ABDOMEN ■ 



V1ADWRMAlFINOINC3fC^«*^pr»«rtrtOf»n«»ly> H DEFERRED TO : OMlTSECTION 

1. Scars. Herniauons. Distention 

2. Rigidity. Pan. QuarrJrng 

3. L«YBf. Getloladde* 

4. Spleen 

5. AW. Aorta 

6. Ktdnty* 

7. Masses 

B. SNJtinoDuBnass. Fluk) Wavo 

9. Bowel Sounds 

10. Oth«u 



• GENITALIA • 



OWNL FEMALE: □ ABNORMAL FINDINGS {Orel* ana »bnormMltry) O DEFERRED TO, _ (1 OMIT SECTION 

1. Ext. Genitalia 

2. Vagina. Carvte. Dryness 

3. Uterus. Ovarlss. Tubes .... 

4. Maaaes. Discharge 

5. Otneri 

□ WNL MALE: □ ABNORMAL FINDINGS (Cirdo mndghtt abnotmitity) 

1. Scrotum. Tastes 

2. Meatus. Penft 

3. Hernias 

4. Others , 



• RECTUM • 



Q WNL D ABNORMAL FINDINGS (CirclOMndQrnibnoimahty) □ DEFERRED TO CJ OMIT SECTION 

t. Sphincter 

2. Hemorrhoids 

3. Prostete (Men Only) 

4. Fissursr — 

5. Others 



• BACK AND EXTREMITIES - 



□ WNL □ ABNORMAL FINDINGS (Citzlo tnOQtvt Bbnomtthty) D DEFERRED TO O OMIT SECTION 

1. Spine 

2. EKtramtliss, ROM* 

3. Edema. Cyanosis. Varices. Ulcerations 

4. Others , 



- NEUROLOGICAL - 



□ WNL □ ABNORMAL FINDINGS (Circtt *na Qhro »bnomr»Mry) D DEFERRED TO — O OMIT SECTION 

1. Mental Status 

2. Crania) Nerves 

3. ~ 
4. 
5. 

8. Others 



2. ROM - Rmq* ei Motion 

DIAGNOSES RECOMMENDATIONS 

i. ' t — — 

2 2 — 

3. ; . 3 ; 

4 4 : 

S 5 

6 6. _ 

7 : 7 

8 8 

9 9 ■ — . 

10 10 ___ 



OWC! WORDS - * ~ DATE - - PHYStCWNS SIGNATURE 



C1IDOT1TIITC OUtXT 

,>Mr>.> I » > M » S »> I M S I 
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Name; Jane 

DOB: 11/03/07 

Age: 81 yrs. , 5 nos. 

Race: White 

Sex: Female 

SS|: 221-06-3459 



Admn. Date: 01/10 

Time: 12:00 AM 
■ DC Date: 
Time: 
Admn . i : 
Admn. Type: 



am/pm 
Medical - Direct 



DID CHARGE PLANNING 

Admitting Physician(s) : Harry 

DIAGNOSES (Chick If DC Ox MKtiy aana m adatttlns Ox; adit axlating Ox; or add now DC Ox.) 



1. 
2. 
3. 
4. 
5. 



Admission: CHEST PAINS R/O MI VS. UNSTABLE ANGINA 
Discharge: [ 1 
Admission: HTN 

Discharge: [ ] 

Admission: ACUTE EXACERBATION OF CHF 
Discharge: [ )_ 



Admission: HISTORY OF RHEUMATIC FEVER 

Discharge: [ ] 

Admission: HISTORY OF HYPERTENSION 

Discharge: [ ] 



Discharge Diagnoses: 

6. 

7. 



9. 
10. 



HOSPITAL COURSE 

COMPLAINTS (All tnanxwertd carpi alma art mined trca Mrritln.) 
tMfblt, ts*|«prov«d sponuntoualy, xWraolved iDontanaouily, IT- Improved u/traatxeM. 8T«rtaolved u/ treatment 



C.C.t pain In/on cheat 

Cenaratl ueaknaaa. 

fatigue 

Skin; txtlas 

lyesi blurred vision.... 

Earei loaa of balance 

dimness 

Noaai rimy noat 

Hacks atlff neck 

lunsas ahorinaaa of braaih.... 

CVl palpltatlona 

•wo I I an extreatttes.... 
chest pain or praaiura. 
01) nauita 




(Com.) 
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DISCHARGE PLANKING 



Name: 



Jane 



Page 2 



HOSPITAL COURSE 
COMPLAINTS (continued. . . ) 

l.atablt, It-tiprovvd tpontanaoutly, M'ftwM apontanaoualy, I" 



laprovad w/treat«*nt. HfftoWtd «/>rntw« 



OUt polyuria 

HSi niiel* crwpt. 
Kturoj dtiilneii 



Piychi ImamU.. 
Ntv Carptalntu 



s 


IS 


AS 


IT 


1 I 


1 ) 
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( ) 
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( ) 


C I 


t ) 


1 1 


I ) 


( 1 


1 1 
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( J 


( 1 


1 3 


1 1 


t 1 




1 ) 


( 1 


I ) 
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( ] 


( 3 




1 ) 


( 1 


t ) 




I ] 


1 3 


t ) 




t ) 


( J 


( ) 



IT 

( )_ 
t )_ 
t J_ 
I )_ 
( )_ 

I 1_ 
I 3_ 
I J_ 
t J_ 
t )_ 
I 1_ 
t 1_ 
I J. 
I 1_ 
[ 1 



Othtr 

t 1 

I 3 

t J 

t J 

t 1 



t 1_ 
( )_ 
( l_ 
I 1_ 
I 3_ 
I 

t J. 
I J_ 
t J. 

t L 



ABNORMAL PHYSICAL FINDINGS (All wianawarad abnormal finding. ar» omlttad Iron nirratlva.) 

,..t.bU. IS-lopcovad .pontamoualy, HfrMOlvtd .pent, n^ty, IT.Iaprovad Wtra.tm.nt. Hf rtiolvrt w/tr.atment 



Kted and Ntckt 

Jugulara; ♦ JVD..., 
Card lovaacut art 

Hurt lenrdtj 



liver; hapatomeoely 
lack and Eitrcmltlaas 

Edema; • 3 pitting 
New Mndlnpst 



Wo.*. 



s 


u 


RS 


IT 


t 3 


( ) 


I 3 


1 1 


1 1 


[ I 


1 1 


1 ) 


I ) 


I 1 


t ) 


I 3 


1 ) 


1 ) 


t ) 


t ) 




[ ) 


t ) 


t ) 


( ] 


t ] 


( J 


( ) 




{ ) 


( ) 


I 3 




[ 3 


t ) 


( ) 




1 1 


t ) 


C ) 




.1 1 


t 3 


{ ) 




t ) 


I J 


t 3 




t ! 


( I 


t 3 



1 3_ 

I 3_ 
I )_ 
I 3_ 

"I >- 
I 3_ 
I )_ 
t J- 
I 

I 3. 
t 3- 
I 3. 



I 3_ 
I 1_ 
I 3- 
t 3_ 



t 3_ 

i 3_ 
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The embodiments of the invention in which an exclusive 
property or privilege is claimed are defined as follows: 

i. A scheduling and reporting system (S6> for hospital 
patients characterized by means (18 and 24 ) for entering 
location data regarding each patient and physician orders 
for hospital services to be performed for each patient; 
5 means (26) for scheduling the ordered services for each 
patient and for reporting the schedule information to a 
common area (12) in the vicinity of each patient's loca- 
tion; means ( 1 <♦ and 24 ) for recording and reporting the 
results of the services administered to each patient to 

10 said common area (12) in the vicinity of each patient's 
location; and means (26) responsive to said recorded infor- 
mation for generating a discharge summary report for each 
patient at the conclusion of the hospitalization of such 
patient, said discharge summary including a summary of se- 

15 lective information recorded. 

2. The invention according to claim 1 characterized in 
that said system (26) further includes means (24) for en- 
tering medical data regarding the progress of said patient 
during the hospitalization. 

3. The invention according to claim 2 characterized in 
that said medical data includes physician notes regarding 
the progress of each patient. 

4. The invention according to claim 2 characterized in 
that said medical data includes nurses notes regarding the 
progress of each patient. 

5. The invention according to claim 2 characterized in 
that said medical data includes nurses notes regarding the 
progress of each patient. 
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6. The invention according to claim 1 characterized in 
that said means (26) "for reporting results provides such 
results in a form usable as a part of a patient's chart. 

7. The invention according to claim 1, a or 6 charac- 
terized in that said means (26) for reporting results fur- 
ther includes printer means at each common area (12). 

B. The invention according to claim 7 characterized in 
that each common area (12) is a nurses station. 

9. The invention according to claim 1, 2 or 6 charac- 
terized in that said system (26) includes a central com- 
puter system (26) and said means for entering and means for 
reporting include terminals (24) of said computer system 
(26). 

10. The invention according to claim 1, 2, or 6 charac- 
terized in that said system (26) further includes storage 
means for storing data from which a chart for each patient 
may be reported. 

U. The invention according to claim 1 , 8 or 6 charac- 
terized in that each common area (12) is a nurses station. 

12. The invention according to claim 1 , 2 or 6 charac- 
terized in that said means (26) for generating said dis- 
charge summary report includes means for abstracting the 
recorded results of services performed. 
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13. A method of scheduling patient services and record- 
ing patient data for a hospitalized patient characterized 
by the steps of recording a location for each patient; re- 
cording physician orders for services to be performed upon 

5 each patient; automatically scheduling the services for 
each patient? recording the results of the performance of 
said services; and providing a discharge summary record -for 
each patient, including a summary of selective recorded 
results- 

14. The method according to claim 13 characterized in 
that said discharge record includes an abstraction of said 
results of services performed. 

15. The method according to claim 13 or 14 character- 
ized in that said method further includes the steps of re- 
cording patient data relating to the progress of each pa- 
tient during the hospitalization and providing records at a 

5 common area in the vicinity of the location of each for 

inclusion with the chart of each patient. 

16. The method according to claim 13, or 14 character- 
ized in that said method further includes the ^tep of re- 
cording physician orders includes prioritizing the services 
ordered; and in that said step of scheduling includes re- 

5 scheduling in response to higher priorities for use of the 

services. 

17. The invention according to claim 13 or 14 charac- 
terized in that said method further includes the steps of 
selectively storing the information recorded to permit rec- 
reation of a patient chart for each patient. 
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